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APPLICATION BY FOREIGN CORI’ORATICN FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TQO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. CAMILA GUIRIBITEY BEAUTY INC
(Enter name of corporation: must include "INCORPORATED,” “COMPANY,” “CORPORATION,”

“Inc.." "Co.." "Corp," "Inc,” "Co," vr "Corp.")

(It name unavailable in Florida, enter aliernate corporate name adopted for the purpose of transacting business in Florida)

3. R7-3806104
(FET number, if applicable)

2. Delaware
{State or country under the Yaw of which it is incorporated)

5.
{Date of duration, if other than perpetual)

4, P1-10-2022
(Date ot incorporation)
6. 2601 SW 37 AVE, SUITE 702, Miami FI. 33133
(Date first transacted business in Florida, i prior to regisiration)
{SLEL SECTHONS 607.1501 & 607.1502, 5., to determine penalty liability)

2601 SW 37 AVE, SUTTLE 702, Miami Fi. 33133

(Principal oftice sircet address)

(Current mailing address, if different)

8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ~
~
Name: Maoramay Belancourl % )
- =
Office Address: 5246 SW 8th Strect ' AR
e o~ 0
- m=~c
Coaral Gables , Florida 33134 '._,' T ":g - C{_—g
(City) (Zip code) - ;; . =

9. Registered agent's acceplance:

Having been named as registered agent and to accept service of process for the above stated corporation at the pluce
designated in this application, I ereby accept the appointment as registered agent and agree to act in this capacity. |
Surther agree 1o comply with the provisions of all statutes relative to the proper and complete performance af my duties,

atid L am familiar with and accept the obligations of my position as registered agent,

x:3

{Registercd agent’s signature)

10. Attached is a certificate of existence duly authenticated. not more than 90 days prior to delivery of this application to
the Depaniment of Staie, by the Secretary of State or other official having custody of corporate records in the junisdiction

under the law of which it is incorporated.

11, Forinital indexing purposes, fist names, ttles and addresses of the primary officers and/or dirceters [up to six {6} toiad]:



A. DIRECTORS

O Chainnan Neme:  CAMILA GUIRIBITEY CiChainnan Name:

Vice Chairman  Address: 2601 SW 37 AVE, SUITE 702 2iVice Chainman  Address:

T Dircctor
X President
JVice President
OSecretary

TOther

I C hairmian
1Vice Chairman
O Direcior
Cibresident
CIWice Presidenmt
[Secretary

[Otker

CIChainman

O Vice Chairman
O Director
[JPresident
[IVice President
O Sceretary

CJOsher

MIAMIL FL 33133

O Treasurer

JOther

Name:
Address:
I lreasurer
ClOther
Name:
Address:

ETreasurer

nher

{ireaor
TCiPresident
Vice Presidem
OSceretary

P0other

[C1Chaiman

O Vice Chainpan
T Director
Cilresident
OVice President
OScerctary

{JOther

OChairman

O Viee Channan
D Directar

Ol President
CIVice President
[CISeeretary

COiher

O Treasurer

GOther

O Treasurer

{J0iher

O Treasurer

COther

Imporiant Netice: Use an anachment 1o repon more than six (6). The attachment will be nnaged for reporing purposes vnly. Son-indexed
individuals may be added 1o the index when fling your Florida Department of State Annual Report form,

12480 Camila Guiribitey

Sipnature of Dircetor or Officer

The officer or direetor signing this document (and who is listed in nwnber [ above) alfioms that the lacts stated herein are troe and that he or
she is aware that false infurmation submitted in a document 1o the Pepartment of Siate constiutes a third degree felony as provided for in
817155, F.S.

13, CAMILA GUIRIBITEY
(Typed or printed pame and capacity of person signing application)




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE CF
DELAWARE, DO HEREBY CERTIFY "CAMILA GUIRIBITEY BEAUTY INC" IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE FOURTH DAY OF NOVEMBER, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CAMILA
GUIRIBITEY BEAUTY INC" WAS INCORPORATED ON THE TWENTY-FIRST DAY OF
OCTOBER, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

\:ymmwawxmh«mqﬂﬂm b]

Authentication: 204787256
Date: 11-04-22

7097349 8300

SRH 20223947198
You may verify this certificate online at corp.delaware.gov/authver.shiml




